
You must subscribe to the following oath or affirmation before a notary public or other officer authorized
by law to administer oaths. (MCA §20-4-104.) "I solemnly swear (or affirm) that I will support The
Constitution of the United States of America and The Constitution of the State of Montana." 

Declaration 

I hereby declare under penalty of perjury the information included in or with my application is true,
correct, and complete to the best of my knowledge. In signing this application, I am aware that a false
statement of material fact, misrepresentations, or omissions of material fact in or with this application may
lead to the denial, revocation or suspension of the license(s) I am seeking. I acknowledge that I have read
the Professional Educators of Montana Code of Ethics. 

Name:

Date of Birth:  

Last 4 of SSN:  

Signature of Applicant                                                                                                            

State of                                                                                                                                    

County of                                                                                                                                

This document was acknowledged before me on                                                         (date) 

by                                                                                  (name of person signing document) 

Signature of Notary                                                                                                                

Printed name of the Notary                                                                                                     

Notary for the state of                                                                                                             

Residing at                                                                                                                               

Commission expires                                                                                                                 


